Defi ning the Problem
All of the interview participants (N = 4) have been in nursing for many years (range = 13-30 years) and have a variety of expertise. Most participants identified a "primary" individual who was described as (a) a bully, (b) overbearing, (c) aggressive, (d) an "in your face" personality, (e) intimidating, or (f) bright and clinically competent but diffi cult to work with. An interesting fi nding was that the identifying characteristics were consistent throughout the interviews. Most participants referred to the confl ict surrounding the diffi cult individuals as personality associated and indicated that the individuals were dominant members of the staff who repressed others in the workplace.
Unfortunately, all of the participants reported that the individuals had been disrupting their workplaces for many years and that the other staff members had ceased to speak up and participate in discussions for fear of becoming the next target. Two participants mentioned that staff had become apathetic regarding the disruptive individuals and avoidance seemed to be the best strategy when dealing with them. Data from Rosenstein and O'Daniel (2005) support these observations: "Intimidation of RN led to lack of communication and patient intervention" (p. 61).
Strategies to Address the Problem
All of the participants acknowledged that the individuals causing disruptive behavior were clinically competent and that the institutional guidelines for coaching and counseling did not apply in their situations. Participants expressed an overall need for guidelines and tools (especially for managers) when disciplinary action was not appropriate. Half of the participants suggested that raising awareness of the issue was vital, and all suggested that being able to identify issues early was extremely important.
One participant suggested identifying the root cause of the behavior and working with human resources and employee assistance programs to support the staff when dealing with workplace aggression. Another participant noted that her institution had a code of ethics and behavior expressing the values of the institution, and managers used that document to confront poor behavior. The strategies also are supported by the data reported in Rosenstein and O'Daniel (2005) . This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints, please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.
